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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



XJ Option □ Declaration 

Submttted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16 (e)) 

required) 



Attorney Pocket Number 



First Named Inventor 



763-002 



COMPLETF I F KNOWN 



HAROLD C. VOGET. 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor. I hereby declare that: 
My residence. mai.ino address, and citizenship are as so.ed below next to my name 



MEMORIAL CREATED FOR CREMATION REMAINS AND PROCESSES FOR MAKING 



the specification of which 



(Title of the Invention) 



□ 



*s attached hereto 
OR 



was filed on (MM/DD/YYYY) 



as United Slates Application Number or PCX International 



Application Number 



and was amended on (MM/DO/YYYY) 



frf applicable} 



_gffi!j caUon on which or any PCX international a^lica. ^^^^,0%^,^ 

Prior Foreian 



a 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 

H □ 

□ □ 

□ □ 

□ □ 
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DECLARATION — Utility or Design Patent Application 


Direct aD correspondence to- 1 1 Customer Number 
1 — ' or Bar Code Label 




OR (xj Correspondence address below 



Name CLIFFORD G. FRAYNE 



Address 

136 Drum Point Road/ Suite 7A 



aty_ 



Brick 



Country US 



State 



Telephone 732-262-2075 



2IP 08723 



Fax 732-262-2081 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



I I A petition has been filed for this unsigned inventor 



Given Name 

(first and middle (if any)) 



HAROLD C. 




Family Name 
or Surname 



V0GEL 



Inventor's 
Signature 



Residence: City Bridk 



Date 



Country US | Citizenship US 



Mailing Address 76 South Beverly Drivek 



city Brick 



State NJ 



zip 08724 



Country 



US 



NAME OF SECOND INVENTOR: [ | A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [rfaffi) GREGORY W. 



Family Name 
or Surname YOUNG 




Mailing Address 



.361 Dr um Point Road 



c *x Brick 



State NJ 



zip 08723 



Country 



US 



^} Additional inventors are being named on the _1 .supplemental Additional Inventor(s) sheet(s) PTO/SBA)2A attached hereto 
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Please type a plus sign (♦) inside ihis box 



PTO/SB/02A (11-00) 
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j Under the Papers Reduction Act of 1995 no s are r^uired to respond ^ST^^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _3_ of _3_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



TRACY M. 



Inventor's 
Signature 



C 



Family Name or Surname 



CRAPSER 



Residence: City Pine Beach 



State 



NJ 



Country 



US 



Date 



Citizenship US 



Mailing Addres s 815 Huntington Avenue 

Mailing Address 



Cft y Pine Beach 



State NJ |ziP 08741 | Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Family Name or Surname 



Residence: Ctty 



State 



Country 



Date 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



DC 2023,. DO NOT sAd Xt^k^T^^S^cV^ "* ^ W 



comments 

nd Trademark Otfice. Washington. 



issioner for Patents. Washington. DC 20231. 



Ptease type a plus sign (♦) inside this box 



Uftd€Mh< P«<*<*©* RttJudoo Act erf t 





rspooa u • ooiectoo of informal* 
Application Number 


n uni«« * dispuy . ^ W Que control numbtr 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 




First Named Inventor 


HAROLD C. VOGET. 


Group Art Unit 




1 hereby appoint: — — — — _ 


Examiner Name 
Attorney Pocket Number 


763-002 j 



□ Practitionet 



rs at Customer Number 



Practitioners) named below: 



P/ace Customer 

Number Bar Code 
Label here 



Name 



Registration Number 



27,637, 



° ^ lates p a'ent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to- 

LJ The above-mentioned Customer Number. 

OR 



fX] Firm or 
L — ! Inrfjy 



Address 



Address 



City 



Country 
Telephone 



CLIFFORD r: 
-136 Drum Po-ini- Road 



Suite 7 A 



US 



State I NJ 



_732-?6?-?rv7s 



I am the: 

(2) 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73 (b) Is enclosed. (Form PTOf SB/96). 

jlicant or Assignee of Record 



732-262-2081 



Name 



Signature 



Oate 



SIGNATURE o f d 

HAROLD C. VOGEL 



J?™ jf * Cnt>fe **** " ^^^afiveCs) are required. Submit muWple 
forms are submitted. 



UIE ° FORMS TO THJS AOORESS. SENO TO. A.^t.n. Corn^^f -0d T '»**™* OH**. Washington. DC 



Ptease type a p( us ^ ( », ^ ^ ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


_ oootfo( number. 


Filing Date 




First Named Inventor 


HAROLD c. vonra 


Group Art Unft 




Examiner Name j 






Attorney Docket Number! 


_763-002 ~ J 



I hereby appoint: 

□ Practitioners a( Customer Number 
OR 

Pr acti(ioner(s) named below; 

Name 



Piace Customer 

Number Bar Code 
Label here 



O^UKD G. FRAYMF" 



Registration Numh^r 



3PP«cation identified above, and to transact all 
t€d S(ates Paten( and Trademark Office connected therewith. 



Cf^^ 3ddfeSS f ° r thG ^—identified application to: 

L_J ne above-mentioned Customer Number. 

OR 

[X] Firm or 

-IndivirtwaLttame.. 



Address 



Address 



City 
Country 
TeJephone 



136 Dnrm Pninf 



Suite 7A 



US 



Slate 



08723 



itor. 



_Name 



I am the: 

Applicant/Invent. 

D staSOfl? °' ,hC Gntire lnterest - See 37 CFR 3.71. 

f tetemen, under 37 CFR 3.73(b) Is enCosed. (Form PTO,SB,96) 

licant or Assignee of Reco rd 

G 



732-262-2081 



Signatu re 
Oate 



SIGNATURE o f; 

&Y W. YOUNG 



NOTE; Signatures of afl rtW^^JrUL . A 
forms if m ore than one si«-L»i. .« ^ s of record of I 



fentire interest or'tfieir 



~- fofTT ^s are submitted. 



representativeis) are required. Submil muttipte 



Burden Hovr Statement Tfwt f<v 



Please jype a plus sign (♦) k^We tfws ^ 



Tr«J«m«t OOk*. U.S. OEPARTMEWT X^I^?" 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 




First Named Inventor 


HAROLD C. VOGET. 


Group Art Unit 




Examiner Name 




Attorney Pocket Number 


763-002 



I hereby appoint: 

Q Practitioners at Customer 
OR 

S Practitioner(s) 



Number 
named below: 



Place Customer 

Number Bar Code 
Label here 



Registration Number 



27,637. 



^KnT^^lKSJr r S wT ,e 3PP,iCa,i0n 3b0Ve ' <° — c, a„ 
' led S,a,es Pa,ent and Trademark Office connected therewith. 



nJLtT COrreSp ° ndence for the above-identified application to 

LJ The above-mentioned Customer Number. 

O/? 



[X] Firm or 

individual 

Address 



Address 



City 



Country 



■ CLIFFORD r: mXNE 



-SuitejA. 



-Brick. 
US 



I State I N.T | Zin | n « 7?? 



I am the: 

Applicant/Inventor. 

a ,°' feCOrd ° f ,hG en,ire ,nterest See 37 CFR 3.71 

Sfatomenf unoe. 37 CFft 3. 7 3(b) ,s enclosed. (Form PTO,SB,96) 

SIGNATURE o f Applicant or Assignee of Record 

~^sne I TRACY JI. CRAPSER 



732-262-2081 



Signalure 



Oate 



U 'Total of _ J - " : — 



forms are <u*vr,»fi~f 



Borden How Statement Tlvj ( ~" ^ ^ 
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